stains deeply with eosin ( fig. 1 ). In longitudinal section the necrotic change extends throughout the length of the fibre. In places small fibres in a more advanced stage are represented by bands of nuclei. The remaining muscle-fibres are larger than normal, and the majority show nuclei in the substance of the fibre, instead of the normal arrangement around the periphery. There is no inflammatory reaction.
Communicating Hydrocephalus simulating Cerebral Tumour.-C. WORSTER-DROUGHT, M.D., and G. C. KNIGHT, F.R.C.S. 'P. C., age(1 12 years. Admitted to West End Hospital for Diseases of the Nervous System, on 5.12.38.
History of r8esent condif ion. Four weeks ago developed a severe headache with nausea, and vomiting. Diplopia, for two weeks. Headlache became less and vomiting ceased.
Past histor?. Scarlet fever w-hen aged 5 Posterior arch of atlas exposed. Needle inserted in the previouis ventricular opening led to escape of air uinder pressure. Occipital bone removed widelv on both si(les. the (lura was opened, and the sinus secured betNeen silver clips. Considerable downwacrd displacemnent of the cerebellar tonsils forming a pressure cone with impaction was noticed. There was no widening of the vermis, enlargement of the cerebellar hemispheres, or broadening of the cerebellar tonsil, to indicate possible tumour. Both cerebellar hemispheres were tapped and the vermis incisedl. The fourth ventricle was opened an(d appeared dilated at this point, suggesting an obstruction at a lower level, possibly due to numerous though slight adhesions which were foun(d between the (lura an(l cerebellar surface. approximately. The cell couint was made on those cells which were still identifiable, btut there were also numerous " ghosts" too degenerated for identification. A few hbmatoidin crystals also found. The condition is evidently one of hwmorrhagle, and no bacteria were detected in Leishman, Gram, and Ziehl-Neelsen films of the centrifiigalize(d deposit.
Cultuire: No growth in any of the twelve tubes inoculated. Films, 922.19.38: Examined from all 12 cultures, and no micro-organisms of any kind found on fortyeight hours' incubation.
Commentary. When first seen, considering the headache, vomiting, papill-(edema and nystagmus, the diagnosis certainly appeared to be one of subtentorial neoplasm, especially as within a week the papillkedema increase(1 from 1 dioptre in JUNE-NTEURO. 2* each eye to 1-5 D in the left and 3 D in the right. The bov became rapidly worse and consequently operation was carried out. For the first few weeks, owinlg to increasing bulging, it was necessary to tap the hydrocephalus through the decompression opening. The hernia was evidently pure meningocele and not due to increased dilatation of the ventricles. He was then started on deep X-ray applications directed to th6 choroid plexuses in order to reduce their activity, with the result that he has steadily improved and no further tapping has been necessary for the past three weeks. He is now free from symptoms such as headache and vomiting, and the papillcedema has disappeared.
There is nothing in the history or in the results of investigation to suggest meningitis. The boy was under observation by a local practitioner (Dr. Apergis) from the day he was taken ill, and it is understood that there was no pyrexia or suggestion of mneningitic signs. Further, the cerebrospinal fluid removed within a week of the onset of the illness does not suggest remitting meningitis, and the condition indicates a communicating hydrocephalus rather than a closed one. Inquiry failed to show anv history of head injury that might be responsible for a traumatic arachnoiditis. Thrombosis of the superior longitudinal sinus has been considered although there is no toxic factor to suggest this, and one would also expect some signs in the legs of upper motor neurone involvement, such as extensor plantar reflexes, as the restult of accompanying cedema (leg areas) on each side of the great longitudinal fissure.
Disc'ussion. MIr. G. C. KNIGHT said that at operation the only cause for the obstrtuction which could be found were numerotus lig-ht adhesions all over the surface of the cerebellum, but he could not say definitely that these were causative as similar adhesions were often seen in cases of raised intracranial tension. About three weeks after the operation the decompression area became extremely tense; and on tapping it was found that the mass in this area was not brain stubstance but fluid collected externally to the cerebellum. That ha(l been removed on sev-eral occasions, an(l now it was not necessary to tap it, because treatment by deep X-rays was diminishing, the action of the choroid plexus.
In reply to the President, D)r. \Worster-D)rought said that there were no unfavourable sequehe to operation. I)r. STANLEY BARNES thought that this might possibly be one of those relatively rare cases in which an attack of meningitis cleared up but left behind a blocking of foramina causing lydrocephalus. Some years ago he had a case in which symptoms of a similar character were ptesent, and which lived for twelve months after the first signs. On post-mortem in-estigation it was found that the cause of the hy(lrocephalus was a tuberculous meningitis which was quiescent.
It must be very rare to see any case of tubercular meningitis which did not progress to death within a few weeks, and in whiclh a secondary hydrocephalus was the ultimate cause of death. Although this case might be meningococcal in origin, it is more probable that the inflammation was due to some unrecognized organism or virus.
It was difficult to believe that excessive secretion by the choroidI plextus could be the real cause of the hydrocephalus. There was much clinical evidence that the absorptive apparatus (Pacchionian bodies, &c.) were capable of dealing with any quiantity of fluid which the choroid plexuses were able to secrete, and in addition a certain amouint got awvay through the foramen magnum along the posterior roots of the cord. Evidence on this latter point was confirmed by those cases in which a malignant growth, having burst into the central canal, gave rise to secondary growths in the region of the posterior root ganglia of the cord. The finding of these tumours in that position proved that at least some of the cerebrospinal fluid was filtering away along the posterior rootlets in the spinal cord region.
Mr. GEOFFREY JEFFERSON said that such a case of obstructive hy(drocephalus due to fibrosis of a meningitis presented a very difficult problem for surgery. One difficulty was to know exactly where the obstruction was. \Nas it just in the cisterna ambiens ? That w%as a very important point. If they were to open the 3rd ventricle and operate behind the chiasma, it presup;posed that once the fluid got into the top end of the cisterna pontis, it wNould find its exit. That could happen, he thought, but he did not know that such a success could be counted on, and an alter native method one had to consider was the removal of the choroid plexuses. He supposed thaw _1 .
A -1 1. the case shown was doing fairly well, andl he was not suggesting that this last procedure should be followed in this case. But if something had to be done then he w-ould coagulate the choroid plexuses, which was quite a small operation and couldl be done throu'gh a small opening. He believed that it wouild be worth while.
In reply to the President, MIr. Jefferson said that he considered that even if this case were accepte(l as a communicating hydrocephaltus he woould consider the procedure worth doing.
Dr. C. P. SYMONDS, speaking in answer to a question, as to whether this case could be said to fall into the group which was attributed to thrombosis in the superior sagittal sinus as in one of the forms of so-called otitic hydrocephalus, said that he thought it unlikely that it came into that group. There was no ev-idence of infection in the preliminary story. Thrombosis in the sagittal sinus, if non-suppurative, might be an extraordinarily (luiet affair, %Nithout very much ev-idence of constitutional illness. Buit in the present state of knowledge, or ignorance, it was unsafe to pursue the idea, in the absence of a history of infection, that the case belonged to that group. There was another point wvhich he considered told against putting the case in stuch a category. From America he gathered that in cases in which ventriculography had been performed the ventricular system was shown to be very little distended. It presented a symmetrical picture with little or no distension of the ventricles, and the distension of the whole ventricular system in this case right down to and including the 4th ventricle wouldl suiggest an obstructixe cause low down.
He could recall a case which occurred in a schoolboy, the symptoms coming on suddenly after a cold. In that case he, as Dr. Worster-Drou-1ht had done, gave a confident diagnosis of cerebellar tumour, but the parents, because the boy was so well, would not have anything done for a long time. As the symptoms continued, however, an operation was carried out six months later by Mr. Hugh Cairns and a number of adhesions were found. The ventriculogram showed a distension of the 4th v-entricle, and they did not quite know what they were going to find, although the boy had none of the symptoms one usually associated with ttimours in that situation. He wonderedI whether D)r. \N'orster-Drought had inquired in this case as to the possibility of head injury either recent or remote. In a paper publishedI last year fouLr cases were published with post-mortem evidence of internal hydrocephalus following head injury after a latent interval, and proved to be due to a meningitis obstructing the outflow from the 4th ventricle, prestumably traumatic.
Dr. WVoRsTER-D)RoUGHT replied that in the first place meningitis was Xvery carefully considered and ruled out for the reason that the case -as under obser-ation by his local doctor from almost the first day of illness and he found nothing to suggest meningitis. Again, the hydrocephalus appeared to be of a communicating rather than of a closed type; in other words, there was no real evidence of foramina block. He was grateful for Mr. Jefferson's suggestion, but at present the case appeared to be improxving satisfactorily although it might be necessary to coagulate the choroid plexus at a later date if the condition recurred. Careful in(quiry had been made as to injury on account of the possibility of a traumatic arachnoiditis at the base of the brain or in the cervical region, but no history suggesting even a mild injury was forthcoming.
Calv6's Disease (Osteochondritis Juvenilis).-MACDONALD CRITCHLEY, M.D.
Male, aged 47. A year ago continuouis pain develope(d over front of left thigh, worse when recumbent, on coughing, sneezing, and straining. At the same time aching across sacrum occurred, at first contintious but for last three months only on coughing, and sneezing. Four months ago left leg began to weaken. On walking left ankle wouild often give way, the foot inverting. Later dorsiflexion of left ankle became difficult. Later still left leg dragged. Two months ago he noticed left leg was getting thinner than the right. 
